S. No.300 : ("“)"')
A STANDAR TIFICATE ;
v 0.48 ALED FEB 17 1550 NDARD CERTIHCATE OF DEATH . s Fite ... AT
BIRTH NO. REG. DIST. N0318__ PRIMARY REG. DIST. NO. JDDBR:g{:!rar'; No. . )
1. PLACE OF DEATH 7 USUAL RESIDENGCE (Where d 1 lived, If Institution: esidenes befure
a. COUNTY a. STATE M b, COUN'I:Y ) T adiviseion).
: 2 - .
O b. CITY (If cutcide corporato limits, write RURAL and give ¢. LENGTH QF ¢. CITY (If outaide corporats limits, write RURAL anJd give toweship) ( i
Tg\%N 5 L . towmahip| STAY (in this place) TR 6 .71- A . l B
=] v Ol e S A s S '} =
g d. FHOU‘;PP_FAH;‘-'EOORF (If ot in boapital or instisution, give streot address ot location} d. A%E?l%l—'.?s (I rursl, give location)
> INSTITUTION Homer G Phillips Hospital BOXT Marwice ;D/
g 3':5‘5%“&55%73 8. (Flrstih b. (Middle) (; (L&m 4 DSFE {Month)  (Day) (Year)
H { Tope o Print) Blanche , ee DEATH dJan. 29 1950
] 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 1,8. DATE OF BIRTH 19 AGE (In years| ¥ UKDER 1 YEAR | IF CNDER 1 dms.
=
Z, /_2 /e w\|,00 ED, PIVORCED (8 ci}.ﬂV Laat birthday) JMZ&:, 1;!,, Hours | Min,
»74 eo ko rdo wWes o) -
; 108, USYM. OCCUPATION (Givekidd of work | 10D, KIND OF BUSINESS OR IN- . \ &b, aounteyy / 12, CITIZEN OF WHAT
Fﬁ dons most of working lile, evan j#fetired) DUSTRY é COUNTRY?
- - : reenville " M ss
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NNIIE OF HUSBAND OR WIFE N
. y Z?@VTHM/N (-//ﬂu - VA2, \’\/4-7‘2' \A_/,a/mj
i 15. WAS DECEASED EVER IN U.S. ARME® FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
< {Yes.na,or unkoowa) | (Il yes, give war or dates of servies) A/ NOC. . a/ P .
= pr/e S, draey See 3047 Sovwice®
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION® NTERVAL BETWEEN
| z 1. DISEASE OR CONDITION . A . . H
5 || Enteronlyoneeauseper | Ty /o8 il I FADING TO DEATH® Multiple Myelitis with Paralysis ndet.
Z || line tor (n), (b, and (¢} (a)
g *This does mot mean | ANTECEDENT CAUSES
S [ vhe mose of dotng ch | atortie condtons, i any. gictng PUE TO. () _Ulganatmg_D.egnansemndany_m_ —_—
riae to the above catise {a) stat 110 .
—— =-é - ::cheaﬂtf:imuts;tu;;:, the uﬂderivm;:auac iagt - Paraple gla' M Tt vt TS

I

WRITE Q?:"AINLY-—USING ‘UNFADING

THE DEVISION OF HEALTH OF MISSOURL

eate, inpury, or complica- DUE TO (¢} i
tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS -~ '1 . .. =+ . J
Cunditions contribuling Lo the death but not . None
reloted to the disense or condition causing death.
19a. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION . . P . - | 2. AUTOPSY?
’ TION R
_ YES D NO E]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.c..in crabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE hotss, [arm, lactory. sirseat, office bldg.. e10.) -
HOMICIDE - .
21d. TIME i{Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED 21¢. HOW DID INJURY OCCUR?
. WHILEAT[™] NOT WHILE
2 INJURY WORK AT WORK - K
2. [ hereby ceﬂi{y that I altended the deceased from 11-19- " 19 49 to _1=29 50 y that I last saw the deceased
/qlwe oh =2 19 50 pﬁd that death occurred at 5P m , from the causes and on the daie staled above.
ATURE {Degroe or title) 23b. ADDRESS 23c. DATE SIGNED
M 4,(’/ < g 2 N vhittier _bt:;_s_-.\ 1—31—50
%Nﬂgguloﬂvl.“LCREMA- ‘? PATE I 24c, NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (City, mkn.wﬂ . (Gtate)
. {Bpacily) , . .
,é_u..r_LB\ N b 2 lgs® g'f'c_Pe_ s S‘Zf'- Anu,js ’ N\.Og

DATE REC'D BY LOCAL

FEB 2 ‘on

WW 9 /‘—‘ lzs FUNERAL oll?cml 5 SIGNATURE __oz 7_;7“’5 @_

(Ticersed Embalmet’s Statement q Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or DY e eemrermr mernmeremrnes

.................... R Student Embaimer Mo.
working under my persona! supervision.

STuUdENt L.euesisansssrsasrnansnatesnnaa
Student Embalmar

P. O Addrm_z-ﬁ/
Note:

The above ’\ﬂJST BE SIGNED BY THE LICENSED EMBALMER in ‘his OWN HANDWRITING (Fallure to comply with
the above constitutes grodnds for revocation of license,) '

T
If this body is not embalmcd, fact should be so stated above.




